2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}
DOCUMENT JF42447 '

1. Entity Name

G & S FINE JEWELERS, INC.

Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Business — Mailing Address

C/0 GERALD S GOLDSMITH C/O GERALD S GOLDSMITH
4634 CLEVELAND HEIGHTS 4634 CLEVELAND HEIGHTS
LAKELAND Fl. 33813 LAKEUAND Fl 33813

U.

2. Principal Place of Business 3. Mailing Address

TR RN

|

]

|

|

Suite, Apt, #, etc, - Suite, Apt. #, eic A 1st MOORE CR2ED34 (10'{04)
City & State ~ T City & State 4. FEI Numbar Applied For
59-2130249 Not Applicabie
i = ——— . — e
Zip ountry Zp country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
- i ’ ) Name ) T

GOLDSMITH, GERALD S

2112 CLUBHOUSE RD

Street Address (P.C. Box Numbar is Not Acceptable)

LAKELAND FL 33813

City Zip Code

FL

8. The abaye named enlity submits this statement for the purpose of changing itsTegisterad offica 8t Teglstered agent, or both, In'the State of Florida. | am familiar with, and accspt

the obligaticns of registered agent

SIGNATURE

Signatuce, yped of pATed name o ragnstared agent and Wla f applicabla ~

(KOTE Ragrstarad Agent sigraturs requirsd when winstating)

DATE

- "
FILE NOW!! FEE 1S $150.00

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 'May Be
Added to Fees

8. Eiet:,tion Campaign Financing
Trust Fund Contribetion. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TE Dp " [ Detete B2 S [ change [ Addition
NAME GOLDSMITH, GERALD S NAME 383”@5271 475

STRECT ADDRESS (2112 CLUBHOUSE RD SIRFTTADORESS 03721 /05-80050-005 156.m

CY.5T-2P LAKELAND, FL 00000 33813 N ehaaey

it > (JDelte e - [ Ghange | [ Addition
NAME GOLDSMITH, SHIRLEY K NAME

SFREET ADDRESS | 2112 CLUBHOUSE AD SIRELT ADDRESS

Gy g1 2P LAKELAND, FL 00000 33813 QY- ST-7IP

e ) T Ooelee e = D Ghange (] Addition
NAME hARKE

STRFET ADDRESS SIRFE) ADDRESS

CITY-ST-7IP CHFY-ST-2IF

s B o O3 Delete X e [Jthange [ Addilion
NAME NAKE

SIREET ADDRESS STREF] ADDRESS

¢y ST-7IP Oy ST.21

i ) 7 petete wnE [ Change [ Adcfion
NAME NAME

SIREET ATDRESS STREFI ALDRESS

CIfY-ST.21P ZITY SE- 2P

HIE - T T3 eicte L [Jchange [ Acdition
HAMI NAME

STACET ADDRESS STREFT ADDRESS

CrY.S7-2P S -ST 2P

12. 1 hereby seriify that the information supplied with this flin g

changed, or on an attachment with an addiess, with all other like empowered.

SIGNATUR

- d
"

: ! does not qualfly Tor the e¥emplion staied in Section 112.0773)(, Florida Stalutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the cerporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

A —_ .
E é‘ S. Q’ag_ 27O E9% Aoy
ATURE AND TYPED Of PRINTEGHAME OF SIGNING OFFICER OR DIRECTOR = - Date Cayime Phone ¥ ’)]




